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Armed forces health care has a new look 


Military health care in 
Southern California will begin 
taking on a new look in 1994 with 
the implementation of the 
Department of Defense’s newest 
health care initiative called TRI¬ 
CARE, an acronym for Tri-ser¬ 
vice Coordinated Care. 

Under TRICARE, the entire 
military health services system 
(Army, Air Force and Navy) has 
been divided into 12 health ser¬ 
vices regions, each headed by a 
lead agent for that region. 
Southern California and the tip of 
Nevada comprise Region 9 and 
the Commander, Naval Medical 
Center San Diego, has been des¬ 
ignated lead agent for Region 9. 

TRICARE will incorporate 
under one umbrella or lead agent 


all military health care currently 
being provided to the nearly 
800,000 eligible beneficiaries in 
Region 9 and will provide those 
beneficiaries “one stop shop¬ 
ping” advantages beyond those 
of any current programs. 

Using managed care principles 
taken from both the civilian med¬ 
ical community and other demon¬ 
stration coordinated care projects 
ongoing throughout the 
Department of Defense, TRI¬ 
CARE promises to enhance the 
military medical system in 
Southern California and make 
high quality, cost effective, easily 
accessible health care services 
available to active duty and 
retired service members and their 
families. 


DoD to coordinate plans with 
president’s health security act 


The Department of Defense 
recently announced plans on how 
it will coordinate change to the 
military health care system in 
conjunction with the president’s 
American Health Security Act of 
1993. The Joint Chiefs of Staff 
and their services have shown 
great support for the secretary’s 
announcement on now this act 
will enhance the military health 
care system. The proposed 
changes reflect DoD’s commit¬ 
ment to beneficiaries in the mili¬ 
tary health care system to 
improve access to quality health 
care. 

The health care reform mea¬ 
sures proposed by President 
Clinton would allow DoD to 
establish military health plans 
covering broad geographical 
regions in which military hospi¬ 
tals play a central role. These mil¬ 
itary health plans will also con¬ 
tract with civilian health 
providers to deliver services to 
miliary beneficiaries on a more 
consistent basis throughout the 
United States. 

Under the reform, family mem¬ 
bers and retirees will have more 
choices than with the current sys¬ 
tem. New coordination proce¬ 
dures will decrease duplication of 


services and will generally result 
in lower health care costs. All 
family members of active duty 
personnel, military retirees, fami¬ 
ly members of retirees and sur¬ 
vivors will be eligible to enroll in 
TRICARE military health plans. 
TRICARE plans will provide the 
nationally guaranteed benefit 
package plus the additional ser¬ 
vices offered through CHAMPUS 
and military hospitals. Employers 
of military beneficiaries enrolled 
in the military health plan would 
pay the employer contribution to 
the plan. 

The reform measures would 
allow family members or retirees 
to choose from at least two civil¬ 
ian health plans including a fee 
for services and preferred 
provider option. In areas of the 
country where a TRICARE health 
plan is not available, beneficiaries 
would be able to choose from at 
least three civilian health care 
plans. 

The DoD will continue to 
engage and consult with the ser¬ 
vices and appropriate committees 
of Congress to develop and 
implement the specific elements 
of these changes to the military 
health care system once the legis¬ 
lation is passed by Congress. 


For answers to all 
your questions and a 
complete list of 
CHAMPUS service 
centers, please 
see page 2 
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Military to create 12 TRICARE regions 


By Evelyn Harris 

The military services have 
developed 12 medical regions in 
the continental United States and 
Hawaii to serve some 8.2 million 
military medical beneficiaries. 

Each joint-service region will 
have a lead agent to develop a sin¬ 
gle, integrated health care net¬ 
work. 

“Within ech region, the ser¬ 
vices will owrk together, plan 
together and share resources to 
deliver more accessible, high 
quality care,” said Army Maj. 
Vic Eilenfield, a DoD Health 
Affairs official. “We hope by 
sharing resources amoung the ser¬ 
vices we can save money that 
might have been spent in duplica¬ 
tive efforts while providing 
broader services to all beneficia¬ 
ries.” 

The lead agent will usually be 
the commander of the largest mil¬ 


itary medical facility in the 
region. One exception is Region 
One — the National Capital 
Region (the metropolitan 
Washington area), New England 
and the Mid-Atlantic states. The 
lead agent there will rotate among 
the Washington area’s Walter 
Reed Army Medical Center, 
Bethesda Naval Hospital and 
Malcolm Grow Air Force 
Medical Center. Alaska is another 
exception and will be a free stand¬ 
ing region. 

Military medical facilities 
within each region will retain 
their service-designated chain of 
command. Lead agents won’t 
have authority to make funding or 
personnel decisions for other hos¬ 
pitals in the region. Commanders 
may meet to work out ways to 
share personnel. 

Lead agents will help develop 
regional contracts for managed 
care, manage CHAMPUS dollars 


and coordinate nonavailability 
statements. They will also 
approve referral processes within 
the regional network. 

Lead agents will recommend 
designation of a specialized treat¬ 
ment services plan, specialized 
treatments are complicated, high 
risk procedures such as coronary 
bypass operations and organ 
transplants. Research shows such 
procedures have better outcomes 
in hospitals where the procedures 
are performed frequently. 

Normally the lead agent hospi¬ 
tal will be the specialized treat¬ 
ment hospital. However, military 
officials in large regions may des¬ 
ignate more than one specialized 
treatment center for certain proce¬ 
dures. Civilian hospitals could be 
designated specialized treatment 
centers if no nearby military facil¬ 
ity can meet the need. 
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Aetna Government Health Plans 
CHAMPUS Service Centers 

Southern California 

NAVAL STATION SAN DIEGO 

P.O. Box 18, Building 270 

San Diego, CA 92136-5018 .(619)232-2734 

WEEKDAYS 8:00 A.M. to 5:00 RM. 

NAVAL MEDICAL CENTER SAN DIEGO 

Building 1 

San Diego, CA 92134-5000 .... (619) 557-7500 or (800) 242-6788 
DAILY 8:00 A.M. to 8:00 P.M. 

NAVAL HOSPITAL CAMP PENDLETON 


Building H-103.(619) 725-1616 or 

Camp Pendleton CA 92005-5008.(800) 537-7019 


WEEKDAYS 8:00 A.M. to 5:00 P.M. 

CORONADO NAVAL AMPHIBIOUS BASE 

Branch Medical Clinic 
Guadalcanal St., Building 506 

San Diego, CA 92155-5046 .(619) 557-7547 

WEEKDAYS 8:00 A.M. to 5:00 P.M. 

MCAS EL TORO 

Branch Medical Clinic 
Suite 273 

Santa Ana, CA 92709 .(714) 552-8205 

WEEKDAYS 8:00 A.M. to 5:00 P.M. 

MIRAMAR NAVAL AIR STATION 

Branch Medical Clinic 

Milscher Way, Building 495, Office 4 

San Diego. CA 92145-5134 .(619) 451 -7419 

WEEKDAYS 8:00 A.M. to 5:00 P.M. 

Central California 

NAVAL HOSPITAL TWENTYNINE PALMS 

Box 788250. MCAGGC 

Twentynine Palms. GA 92278-5005.(619) 830-7544 

WEEKDAYS 8:00 A.M. ..:30 P.M. 

BARST0W MARINE CORPS LOGISTICS BASE 

Branch Medical Clinic 
"C” Street, Building 149 

Barstow, CA 92311.(619) 256-8032 or (619) 256-8035 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 

EDWARDS AFB 

650 Medical Group/SGARH 
10 Hospital Way 

Edwards AFB, CA 93524-1730.(805) 245-1140 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 

FORT IRWIN 

Weed Army Community Hospital 

Fort Irwin, CA 92310-5065.<619) 386-1946 or (800) 446-2930 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 

LOS ANGELES AFB 

655th Medical Squadron 
2305 Mercury Avenue 

Los Angeles. CA 90245.(310) 640-8212 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 

MARCH AFB 

22nd Medical Group 
1500 Hospital Way 

March AFB, CA 92518-5300 (909)-653-1190 or (800) 537-1043 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 

P0RTHUENEME 

Naval Medical Clinic 
P.O. Box 43-204 

Port Hueneme, CA 93437.(805) 985-2523 

WEEKDAYS 7:30 A.M. to 4:30 P.M. 

LONG BEACH NAVAL MEDICAL CUNIC 

Naval Station, Building 831 

Long Beach, CA 92822-5000.(310) 519-3140 or (800) 322-6602 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 

VANDENBERG AFB 

30th Medical Group 
P.O. Box 5998 * 

Vandenberg, CA 93437 .(805) 734-1878 

WEEKDAYS 7:30 A.M. to 4:30 P.M. 

VICTORVILLE 

CHAMPUS Service Center 

16272 Victor Street.(619) 245-6800 or 

Victorville, CA 92392 .(619) 245-6855 or (800) 537-8114 

WEEKDAYS 8:00 A.M. to 4:30 P.M. 


For after-hours Health Care Finder services, 
or if you are unable to reach your local 
CHAMPUS Service Center listed above, 
call 1-800-242-6788. 


Health care reform: 

Why is health care reform necessary? 

Family members of active duty personnel and 
retired military personnel and their family members 
are currently eligible for high quality and compre¬ 
hensive health care. Yet many non-active duty beh- 
eficiaries experience uneven access to health care 
and relatively high costs. Some are able to use mil¬ 
itary hospitals or clinics and 
pay very little. Others are 
unable to do so because of 
overcrowding or because they 
don’t live near a military 
treatment facility. These peo¬ 
ple must find their own 
providers and pay higher out- 
of-pocket costs under 
CHAMPUS or Medicare. 

How will it work? 

The president’s proposal to 
reform national health care, if 
passed by Congress, offers 
the Department of Defense an 
opportunity to give family 
members and retirees mre 
secure access to and more 
choices about health care 
providers starting as early as 
1995. It would do this in two 
ways: 

(1) The president’s proposed health care plan 
would allow DoD to create military health plans, 
known as TRICARE, which would be centered 
around military hospitals and clinics in the U.S., 
and would also include contracted civilian 
providers. Active duty members will be enrolled 
automatically. 

(2) The president’s proposal would give benefi¬ 
ciaries who are now eligible for CHAMPUS the 
added choice of selected civilian health plans. 


What’s it all about? 

What are the benefits for those under age 65? 

If Congress passes the proposed legislation and 
DoD implements the new health care reform pro¬ 
posal, family members or retirees who are under the 
age of 65 would have two fundamental choices: join 
a military health plan or join a civilian health plan. 

TRICARE military health 
plans. Throughout most of the 
country, DoD would set up inte¬ 
grated networks of military treat¬ 
ment facilities and contracted 
civilian providers. Military med¬ 
ical managers would coordinate 
health care within specific regions 
of the United States. 

Once a year, beneficiaries who 
are now eligible for CHAMPUS 
would have the chance to join a 
TRICARE military health plan 
under which they would receive 
comprehensive health care cover¬ 
age at low cost: 

—Active duty families (spouse 
and children) of E-4s and below 
would be able to join at no cost. 

—Active duty families of more 
senior enlisted personnel and offi¬ 
cers would be able to join for a 
modest annual fee, estimated to 
be $35 per person or $70 per family. 

—Retired military personnel and their family 
members wonld be able to join at an annual cost of 
$50 per person or $100 per family. 

Once enrolled, beneficiaries would have the secu¬ 
rity of getting all their health care through the TRI¬ 
CARE military health plan. They could not join 
another health plan during that year. As part of the 
plan, they would choose a primary care provider 
(Please see Reform, page 4) 



Which TRICARE plan is right for me? 


Beginning Feb. 1, all CHAM¬ 
PUS health benefits in California 
and Hawaii will be managed 
under the TRICARE health pro¬ 
gram which offers three options 
for securing appropriate health 
care services. 

—CHAMPUS-eligible benefi¬ 
ciaries may enroll in TRICARE 
Prime which features expanded 
benefits, no premiums, no 
CHAMPUS deductibles, reduced 
copayments and usually no claim 
forms. TRICARE 
Prime is a voluntary 
program which 
requires a one-year 
minimum enrollment 
and use of the TRI¬ 
CARE provider net¬ 
work. 

— TRICARE 
EXTRA requires no 
enrollment. CHAM¬ 
PUS-eligible benefi¬ 
ciaries will experience 
lower cost shares and 
usually no claim forms 
by using the TRI¬ 
CARE provider net¬ 
work; however, under TRICARE 
Extra, the required CHAMPUS 
deductibles will apply. Access to 
the TRICARE provider network 
can be obtained through Health 
Care Finders located in the 
CHAMPUS Service Center. 

—TRICARE Standard pays a 
share of the cost of covered health 
care services obtained from a 
non-network civilian health care 
provider. This option requires no 
enrollment; however, under TRI¬ 
CARE Standard, the required 
CHAMPUS deductibles will 
apply. 

Use of the TRICARE provider 
network does not alter the 
requirement for non-availability 
statements. 

New programs and a new ser¬ 
vice for CHAMPUS beneficia¬ 
ries 


Military beneficiaries are con¬ 
cerned about their health care 
needs. They want the highest 
quality health care possible. But 
they also want the peace of mind 
that comes from knowing when¬ 
ever medical care is needed, it 
will be affordable, convenient and 
simple to use. 

In response to beneficiary con¬ 
cerns, the TRICARE CHAMPUS 
health program which offers TRI¬ 
CARE Prime, TRICARE Extra, 


TRICARE Standard and a referral 
service (the health care finder) is 
now available to CHAMPUS eli- 
gibles in California and Hawaii. 

TRICARE is offered by the 
Department of Defense to 
improve health care benefits and 
increase access to health care ser¬ 
vices for CHAMPUS beneficia¬ 
ries. Aetna Government Health 
Plans in California and Hawaii 
Medical Service Association in 
Hawaii manage the TRICARE 
program. 

Who is eligible for the TRI¬ 
CARE options? 

Beneficiaries must: 

—Be CHAMPUS-eligible 

—Be enrolled in the Defense 
Enrollment Eligibility Reporting 
System 

—Reside in California or 
Hawaii 


Beneficiaries can contact their 
local CHAMPUS service center 
to find out if they are eligible for 
the TRICARE options and listed 
on DEERS. The CHAMPUS 
Service Center telephone num¬ 
bers are listed on page X. 

Who is not eligible for the TRI¬ 
CARE options? 

The following persons are not 
eligible: 

—Medicare eligibles (except 
active duty dependents and others 
as defined by 
OCHAMPUS) 

—CHAMPVA 
beneficiaries 
—Active duty per¬ 
sonnel 

The Active Duty 
Dependent Dental 
Program and its ben¬ 
efits are separate 
from and not a party 
of the TRICARE 
options. 

TRICARE Prime 
—No deductible 
—No premiums 
—Minimum 12-month enroll¬ 
ment period 
—Enhanced benefits 
—Usually no claim forms 
when using network providers 
—Must use TRICARE Prime 
providers only unless authorized 
to use a non-network provider 
—Enrollment in TRICARE 
Prime does not guarantee civilian 
health care 

For those who use CHAMPUS 
often, TRICARE Prime features 
expanded benefits, no premiums, 
less paperwork and reduced out- 
of-pocket costs. Enrolling in TRI¬ 
CARE Prime is voluntary. 7iv 
CARE Prime does require enroll¬ 
ment for one year. If you move 
from a TRICARE Prime area o^ 
lose CHAMPUS eligibility, you 
will need to disemoU. 

(Please see Plan, page 3) 





























Plan 


(Continued from page 2) 

The following options and 
answers explain the TRICARE 
Prime program. 

What is a TRICARE Prime ser¬ 
vice area? 

Generally, a TRICARE Prime 
service area is equal to a military 
treatment facility catchment area. 
In several locations throughout 
the TRICARE Prime region, TRI¬ 
CARE Prime will be offered in 
non-MTF catchment areas. 
CHAMPUS-eligible benefjciaries 
residing outside a TRICARE 
Prime service area may enroll in 
TRICARE Prime provided those 
wishing to enroll agree to abide 
by all rules applicable to TRI¬ 
CARE Prime membership. 

What does TRICARE Prime 
offer? 

—Lower cost. Beneficiaries 
save money right away by using 
TRICARE Prime because there is 
no annual deductible. Additional, 
while enrolled in TRICARE 
Prime, beneficiaries enjoy mini¬ 
mal or no copayments and 
reduced cost 
shares for 

health care ser- * ^ ^ 

vices. 

— Less 
paperwork. 

Usually there 
are no claim 
forms to file. In ; 

the instance /, | 

that authorized 
care is provided 
by a non-TRI- 
CARE Prime 
provider, bene¬ 
ficiaries may be 
asked to file a 
CHAMPUS 
claim. When 
making an 
authorized visit 

to a non-TRICARE Prime 
provider, beneficiaries should ask 
the provider for an itemized bill. 
CHAMPUS service centers will 
assist in filing claims. The amount 
of your cost share will be the 
same as a visit to a TRICARE 
Prime provider. Unauthorized 
non-emergency visits will, gener¬ 
ally, not he covered. 

—Enhanced benefits. Under 
TRICARE Prime, beneficiaries 
have all the benefits offered under 
the TRICARE CHAMPUS 
Standard option. In addition they 
receive preventive care benefits 
important to maintaining health 
and wellness. These benefits 
include: 

—Periodic physical exams 
—Well child care to age 18 
—Health education pro¬ 
grams 

—Eye exams and visual 
acuity tests for active duty family 
members and retiree and survivor 
family members under age 18 
—Immunizations 

—A quality provider network. 
When beneficiaries enroll in TRI¬ 
CARE Prime they have access to 
a network of quality doctors, hos¬ 
pitals and other health care 
providers. 

—Easy to use. They will have a 
personal TRICARE Prime prima¬ 
ry care manager who will manage 
all health care needs. Subject to 
local military treatment facility 
commander guidelines, beneficia¬ 
ries may choose a military prima¬ 
ry care site or a civilian PCM 
from the TRICARE provider net¬ 
work. 

Participant? choosing a civilian 
PCM will ne^l a referral in order 
to use the military treatitientTaciL 


ity, the NAVCARE clinic or 
PRIMUS clinic. 

Participants choosing an MTF 
as their primary care manager will 
need a referral to use the NAV¬ 
CARE clinic, PRIMUS clinic or 
civilian provider. 

Participants who choose a 
NAVCARE or PRIMUS clinic as 
their PMC will need a referral to 
use an MTF or civilian provider. 

All other services will still 
require a referral from the PCM 
and the health care finder. No 
referral will be necessary for 
emergencies or pharmacy ser¬ 
vices obtained at an MTF or net¬ 
work pharmacy. 

Peneficiaries may change their 
PCM at any time. If specialty care 
or hospitalization is needed, the 
PCM, with the help of the health 
care finder, will make arrange¬ 
ments for that care at the military 
clinic or hospital, if it is available; 
if not, a referral to a TRICARE 
Prime provider will be issued. 

—Help when you need it. The 
TRICARE Prime program pro¬ 
vides seven-days-a-week, 24- 
hour health care finder service to 



all CHAMPUS beneficiaries. In 
addition, each CHAMPUS ser¬ 
vice center has representatives 
available during normal business 
hours to assist beneficiaries with 
such issues as CHAMPUS benefit 
questions, program policy and 
procedures, enrollment and 
claims status or questions. 

Important 

—Beneficiaries must obtain a 
referral from their PCM to seek 
care from another TRICARE 
provider or military hospital or 
clinic. 

—Enrollment in TRICARE 
Prime does not guarantee civilian 
health care. 

—TRICARE Prime members 
will be referred to an MTF for 
specialty and inpatient hospital 
care when such care is available. 

—If specialty or inpatient care 
is not available at a nearby mili¬ 
tary hospital or clinic, beneficia¬ 
ries will be referred to a civilian 
TRICARE Prime network 
provider. 

—For additional information 
call any CHAMPUS service cen¬ 
ter listed on page 2. 

Referrals 

When a PCM determines a 
TRICARE Prime member needs 
specialty treatment, the physi¬ 
cian’s office will contact the 
health care finder to arrange a 
referral. Prior to getting specialty 
care, it is the member’s responsi¬ 
bility to make sure a referral has 
been obtained. When available, 
the local military hospital will be 
used first for specialty and inpa¬ 
tient care. If health care services 
are not readily available at the 


military hospital or clinic, the 
health care finder will refer the 
member to a TRICARE Prime 
network provider. 

TRICARE Prime members who 
seek civilian specially care with¬ 
out a health care finder autho¬ 
rization may be responsible for 
total payment for that service . 

Non-avaflability statements 

TRICARE Prime members 
who require non-emergency hos¬ 
pitalization or selected outpatient 
procedures must obtain an NAS 
from their local MTF in addition 
to an authorization from the plan. 
Members should contact their 
local health care finder for assis¬ 
tance. 

How to be sure TRICARE 
Prime is the right plan 

For many people, TRICARE 
Prime offers complete health care 
that is affordable and easy to use. 
But it may not fit every lifestyle. 
Things to consider when making 
a decision include: 

—If you are now covered cov¬ 
ered by another comprehensive 
health care insur¬ 
ance, it is your pri¬ 
mary health care 
coverage. TRI¬ 
CARE Prime will 
only pay after your 
primary insurance 
pays. Therefore, 
TRICARE Prime 
may not be for you 
since it may not 
work smoothly with 
other full coverage 
programs. 

—If you frequent¬ 
ly travel out of your 
TRICARE Prime 
service area it may 
not be right for you. 
This is because TRI¬ 
CARE Prime pay¬ 
ment for civilian medical care 
received outside the California 
and Hawaii service area is limited 
to emergency or authorized 
urgent services. 

—If you do not wish to always 
use the TRICARE Prime 
providers or be referred to the 
military hospital or clinic, TRI¬ 
CARE Prime may not be the plan 
for you. In this case, TRICARE 
Extra or TRICARE Standard may 
be a better alternative. 

—Enrollment in TRICARE 
Prime is for a minimum of one 
year. You may not disenroll 
before one year unless you move 
from the TRICARE Prime area, 
become ineligible for CHAMPUS 
or obtain other full-coverage 
health insurance. 

—Enrollment in TRICARE 
Prime means you cannot use the 
TRICARE Extra or TRICARE 
Standard options. 

How do you enroll in TRI¬ 
CARE Prime? 

Call your TRICARE represen¬ 
tative or CHAMPUS service cen¬ 
ter with any questions. 

Select a PCM from the TRI¬ 
CARE provider directory. List the 
PCM’s name or site on the enroll¬ 
ment application. A different 
PCM may be chosen for each 
member of the family. 

Complete the TRICARE Prime 
enrollment application. Make 
sure it is signed and dated. 

Mail the application in the 
attached envelope. 

For immediate enrollment, visit 
any CHAMPUS service center. A 
staff member can answer ques¬ 
tions 'and process a computer- 
generated ‘membership card -from 



What is a primary care manag¬ 
er? 

Under TRICARE Prime, your 
PCM will be in charge of all your 
health care needs. Each time you 
need care, you will contact your 
PCM who will either provide the 
care of help determine whether 
you need specialized treatment. 
The health care finder will assist 
the PCM in making those 
arrangements. This means you 
cannot refer yourself to a special¬ 
ist, but must first contact your 
PCM or or health care finder. 

What happens when a network 
provider is not used? 

In case of a life-threatening 
emergency, any provider may be 
used and it will be covered under 
TRICARE Prime. If the condition 
is not life threatening, a non-net- 
work provider may not be used 
without prior authorization. In 
general, authorization will only 
be granted when required medical 
services are not available from 
network providers in your area. 

If you do not obtain authoriza¬ 
tion for use of non-network 
providers, TRICARE Prime will 
not pay any of your medical bills 
for those services. 

The CHAMPUS service center 


staff and health care finders are 
available to help. The telephone 
numbers are listed on page 2. 

Categories of primary care 
managers 

—Family practice 
—General practice 
—Designated OB/GYN 
—Pediatrics 
—Internal medicine 
—Primary care site (military 
hospital or NAVCARE/PRIMUS 
clinic) 

NOTE: If your PCM ceases to 
participate in the TRICARE 
provider network, you will be 
required to choose a new PCM. 
You will not be allowed to disen¬ 
roll from the program prior to the 
12-month required enrollment 
period. 

TRICARE Extra 
TRICARE Extra is another 
new program and it too is easy to 
use. Unlike TRICARE Prime, 
beneficiaries do not need to 
enroll. Instead, TRICARE 
Standard beneficiaries just go to a 
doctor, hospital or other medical 
provider listed in the TRICARE 
provider directory. Call a local 
health care finder for help in find 
(Please see Plan, page 4) 
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More than 400 Navy men and 
women -- 160 from Naval 
Medical Center San Diego - 
spend 10 days training at 
Camp Pendleton recently is 
preparation for their pending 
deployment to Zagreb, Croatia 
early next month. Clockwise 
from top left: (1) An enthusias¬ 
tic Fleet Hospital Six group 
from Naval Medical Center 
San Diego aboard the bus 
bound for Camp Pendleton. (2) 
Personnel perform numerous 
casualty collection and treat¬ 
ment drills. (3) Teamwork 
enables the staff to complete 
construction of the fleet hospi¬ 
tal in a little over six hours. (4) 
The Fleet Hospital Six banner. 













Reform 


(Continued from page 2) 
from a list of military or preferred 
civilian providers. They would 
have no deductibles and their 
cost-sharing would be less than 
under standard CHAMPUS: 

—There will be no co-pay¬ 
ments for care in military facili¬ 
ties. 

Civilian health plans. Military 
family members and retirees 
under the age of 65 would also be 
able to choose from at least two 
civilian plans. They could join a 
fee-for-service plan if they want¬ 
ed to keep a wide choice of civil¬ 
ian physicians, though their cost¬ 
sharing would be higher than 
under a militay health plan. They 
could also choose a civilian-man¬ 
aged care plan to get health care 
through a health maintenance 
organization or through a network 
of selected civilian providers, 
with lower out-of-pocket costs. In 
either case, DoD or private 
employers would contribute a 
major part of the plans’ premi¬ 
ums. For a health plan whose 
costs are average, the contribution 
would amount to 80 percent. 

—Active duty families of E-4s 
and below would pay $5 for a 
doctor’s visit. Officers would pay 
$10 a visit. 

—Retired military personnel 
and their family members would 
j£*y $15 a visit. 

In the limited areas of the coun¬ 
try where a military health plan 
may not be available, active duty 
family members would be able to 
choose from among a civilian fee- 
for-service plan or at least two 
managed care plans. DoD would 
contribute up to 100 percent of 
the premium costs for those 
choosing the lower priced man¬ 
aged care plan, less the enroll¬ 
ment fee that would be charged 
by a military health plan. This 
would allow active duty family 
members who now have to rely 
only on CHAMPUS — and pay 
higher levels of cost-sharing — to 
have guaranteed access to com¬ 
prehensive benefits at a similar 
cost as those in a military health 


plan would pay. For retirees and 
their families residing in areas 
where a military health plan is not 
available, DoD would contribute 
80 percent toward the premium 
for this averaged priced plan. 

What are the benefits for those 
over age 65? 

Family members or retirees 
who are age 65 or older would 
also have two basic choices under 
the proposed health care reform: 
use Medicare or join a TRICARE 
military health plan. 

Those who choose Medicare 
would receive enhanced coverage 
for outpatient prescription drugs, 
as proposed by the president 
under the national reform pack¬ 
age. They also would have 
expanded options to join man¬ 
aged care health plans. Those 
who choose a military health plan 
would be able to join for a modest 
annual fee, currently estimated to 
be $50 per person or $100 dollars 
per family. Cost sharing levels 
would be lower than under stan¬ 
dard medicare, and DoD would 
receive fixed, per person pay¬ 
ments from Medicare to fund 
these beneficiaries’ care. 

Why is it necessary to change 
how health care is provided to 
DoD beneficiaries? 

Several significant factors have 
influenced and precipitated 
change in military health care 
delivery, the rate of health care 
delivery. These include the rate of 
health care cost growth, initia¬ 
tives to attain a more effective, 
accessible system, defense man¬ 
power and budget reductions, and 
base realignment and closure 
actions. 

What is meant by DoD benefi¬ 
ciaries — who are they exactly 
and are they all affected by 
health care reform? 

Beneficiaries of the military 
health services system include 
active duty Army, Navy, Marine 
Corps, Air Force and Coast Guard 
personnel; active members of the 


Guard and Reserve, commis¬ 
sioned officers of the U.S. Public 
Health Service and the National 
Oceanic and Atmospheric 
Administration plus their family 
members; retired members of 
these organizations and their fam¬ 
ily members as well as surviving 
family members of deceased ser¬ 
vice members. All are affected by 
health care reform. 

Is it true that military family 
members are being asked to 
spend mores on health care in 
order to save money for other 
aspects of national health care 
reform? 

No. Under reform, military 
family members may choose the 
TRICARE military health plan 
and pay less than under CHAM¬ 
PUS. 

Regardless of which plan they 
choose, their payments will not be 
made to finance other aspects of 
reform. 

How will the military health 
plan improve access to care for 
non-active duty beneficiaries? 

All eligible beneficiaries resid¬ 
ing in the area of a military health 
plan will be invited to enroll for 
their health care requirements. 
Patients who choose to enroll in 
the miji^ry health plan will select 
a primary care provider who will 
manage and oversee their health 
care needs. Patients will use 
either military or civilian health 
care providers and facilities par¬ 
ticipating in the plan. 

Will beneficiaries have the 
opportunity to change their 
minds about the plan through 
which they receive health care? 

Yes. Enrollment will be con¬ 
ducted annually during an 
announced open season when 
beneficiaries may elect to stay 
with the plan they are in or select 
from at least two others. The 
details of how enrollment will 
work and how open seasons will 
be conducted are to be developed 
once the reform proposals are 
accepted and health plans begin.to 


take shape. 

In the early phase of the plan 
implementation, beneficiaries will 
have so me flexibility for decision 
making. In other words, benefi¬ 
ciaries will not be expected to 
make a selection without time to 
evaluate their personal and family 
health needs and what the choice 
of plans is in their geographic 
area. Each year beneficiaries may 
change plans. Additionally there 
will be provisions for disenroll- 
ment and enrollment during the 
year for family members who 
accompany their sponsors when 

Plan- 

(Continued from page 3) 
ing a convenient provider. The 
telephone numbers are listed on 
page 2. All TRICARE Prime pro¬ 
vides are also TRICARE Extra 
providers. Although TRICARE 
Standard beneficiaries do not 
need an authorization to be seen 
by a TRICARE Extra provider, 
the provider must obtain autho¬ 
rization to treat in order to get the 
claim paid. 

What does TRICARE Extra 
offer? 

When beneficiaries go to one of 
these providers they will receive 
these TRICARE Extra benefits 
just by showing their military ID 
card: 

—Lower out-of-pocket 

expense. Once the deductible has 
been met, beneficiaries’ out-of- 
pocket cost share will be 5 per¬ 
cent less than the TRICARE 
Standard cost. Also, the 5 percent 
reduction applies to a lower, 
negotiated network provider rate. 

—Less paperwork. Usually 
there are no claim forms to file. 

—The same high quality health 
care providers as offered by TRI¬ 
CARE Prime. 

—Flexibility. Beneficiaries 
may use TRICARE Standard 
and/or TRICARE Extra. 

TRICARE Standard 

TRICARE- Standard is a plan 


they change assignments. 

Just how easy or difficult will 
this process? Can family mem¬ 
bers switch from one kind of 
plan to another when they PCS? 

Yes. Beneficiaries will have a 
choice of at least three plans. In 
most locations where military 
bentficiaries reside, there will be a 
miltary health plan as one of those 
choices. When a change of station 
involves leaving a geographic 
area, the family members may 
enroll in their choice of plans at 
their new assignment location. 


beneficiaries may already be 
familiar with. Traditionally 
known as Standard CHAMPUS, 
this plan offers the most flexibili¬ 
ty of all TRICARE options. 

What does TRICARE Standard 
offer? 

Beneficiaries who are enrolled 
in DEERS and are eligible for 
CHAMPUS are automatically 
covered by TRICARE Standard. 
Under TRICARE Standard, bene¬ 
ficiaries enjoy benefits such as: 

—Flexibility. Beneficiaries can 
use TRICARE Standard or enjoy 
cost-saving benefits under TRI¬ 
CARE Extra. 

—Continuity of care. There is 
no need to change providers if 
already established with a TRI¬ 
CARE Standard provider. 

—No enrollment. With the use 
of a military ID card, beneficia¬ 
ries can automatically enjoy the 
benefits of TRICARE Standard. 

—Worldwide coverage. TRI¬ 
CARE Standard covers beneficia¬ 
ries anywhere in the world. (See 
Standard CHAMPUS handbook 
for details on coverage.) 

What is a CHAMPUS service 
center? 

The CHAMPUS service center 
is staffed by health care finders 
and beneficiary services represen¬ 
tatives who can answer any ques¬ 
tions about TRICARE. 















































